F b S S — o 6175 NE Century Bivd.
oer en S, ﬁ% Hillsboro, Oregon USA 97124
AN OPTEX GROUP COMPANY ' Tel: +1-503-692-4430

REMOTE TRAINING PROGRAM (RTP) REGISTRATION

Please submit by email to sales@fibersensys.com or fax to “Training Coordinator” at +1 503 692 4410

Company

Address City
State Zip Code Country
Telephone Fax
Email

Desired Class Date(s):

RTP Fiber Defender® FD3XX Online Course, P/N Z26000593 $800 (up to 3 students per fee/kit)
FD3XX Training Kit' L] APU Required? [ ] Owned APU3
RTP Fiber Defender® FD5XX Online Course, P/N Z26000385 $1200 (up to 3 students per fee/kit)
F1D5XX Training Kit' L] APU Required? [ ] Owned APU3
RTP Fiber Defender® FD525-Halo Course, P/N Z26000386 $1200 (up to 3 students per fee/kit)
FD5XX Training Kit! [] APU Required? [ ] Owned APU3

'Kit included with training class, customer responsible for shipping charges. 2Loaned or purchased APUs require additional
documentation including loaner agreement or purchase order. 3Owned APU must be pre-approved.

Registration is requested for the following named attendees (Classes limited to six students):

Student Name Position Mobile Tel. Email

Kit

PLEASE NOTE: FIBER SENSYS DOES NOT RETAIN CREDIT CARD INFORMATION. ONCE PROCESSED, THE INFORMATION BELOW WILL BE DESTROYED.

To confirm registration, payment is required in advance. Please complete the section below for payment by credit card.
If another payment method is desired, please contact Fiber SenSys.

Name on card:

Card Number: Expiration Date: CVV:

Billing Address:

Card Type: [ JAmEx LIVISA [ IMasterCard ]
Attendees: Total Charges Authorized: $
FD3XX FD5XX FD525-Halo

Kit Shipping: [ Ppd & Add to Authorized Charges | Use my Shipping Acct:

Authorized Signature: Date:
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